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United States FKtent and Trademark Office 



HQ3 



UNITED STATES DEPARTMENT OF COMMERCE 
United States Patent and Trademark Office 
Addrwr COMMISSIONER FOR PATENTS 
P.O. Bon 1450 

Alexandria, Virginia 22313*1450 
_ www.ospto.gov 



FILING OR 371 (c) DATE 



FIRST NAMED APPLICANT 



ATTY. DOCKET NO/TITLE 



08/466,219 



06/06/1995 



MICHAEL HANDFIELD 



555642001400 



25225 

MORRISON & FOERSTER LLP 
12531 HIGH BLUFF DRIVE 
SUITE 100 

SAN DIEGO, CA 92130-2040 



CONFIRMATION NO. 2805 

IlilllllllllliinnilllllillllllllllllBiNUIUI 

*OC000000021921985* 



Date Mailed: 01/10/2007 

NOTICE OF ACCEPTANCE OF POWER OF ATTORNEY 

This is in response to the Power of Attorney filed 03/14/2006. 

The Power of Attorney in this application is accepted. Correspondence in this application will be mailed to the 
above address as provided by 37 CFR 1 .33. 



FRANCES M HICKS 
OP (571)272-3218 

OFFICE COPY 
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| FILING OR 371(c) DATE | FIRST NAMED APPLICANT | ATTY. DOCKET NO/TITLE \ 



APPLICATION NUMBER 

08/466,219 



DAVID S BIR 
BROOKS & KUSHMAN 
1000 TOWN CENTER 
TWENTY-SECOND FLOOR 
SOUTHFIELD, Ml 48075 



06/06/1995 



MICHAEL HANDFffiLD 



MCLA-0112-PU 



CONFIRMATION NO. 2805 

11P1111PI11111111111 



*OC000000021921919* 



Date Mailed: 01/10/2007 



NOTICE REGARDING CHANGE OF POWER OF ATTORNEY 

This is in response to the Power of Attorney filed 03/14/2006. 

• The Power of Attorney to you in this application has been revoked by the applicant. Future correspondence will 
be mailed to the new address of record(37 CFR 1 .33). 




OP (571)272-3218 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: J-f/^ftO j 2 Serial/Patent # ^£ & 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



S DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



24 



» Ufa 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



)verpayment 



Credit Deposit A/C #; 



Duplicate Payment 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: ^ 

TYPED/ PRINTED NAME:.. 



SIGNATURE: 



OFFICE: J-fl Qt> 

*************************** 




TITLE 



PHONE: J(*J-2JJ 



THIS SPACE RE 



APPROVED: 




******************************************** 

ANCE USE ONLY) 



DATE: 



/Ad/ o^7 



Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM FIX) 1577 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



